or others, refusal to cooperate or to go to school, stealing, disruption of the community, and inappropriate sexual behavior.
This overview of the scarce literature indicates that different authors take different approaches to classifying reasons for placement changes. However, no recent data indicate the percentage of placement changes that results from each set of reasons. The lack of empirical data on reasons for placement change is in part explained by the lack of attention in general paid to placement instability or movement through care ( 
Methods

Study Cohort
Data on placement changes were collected for a cohort of 1,084 children between the ages of 0 and 16 years. These children entered foster care in San Diego County between May 1990 and October 1991. They were enrolled in a National Institute of Mental Health (NIMH)-funded longitudinal study of children in foster care (FCMH).2 While more recent data are preferable, the data collection for this study is complete and reliable with respect to placement history.3 Administrative and clinical survey data are available for this cohort. Placement data are also unique in that they capture all placement moves (including short stays and stays in shelter care or detention centers) along with other important placement events, such as running away episodes and abductions.
Included children were those who had remained in placement for at least 5 months, were placed in San Diego County, and are represented by available data in the San Diego County Health and Human Services Agency system. The children who remained in placement less than 5 months were excluded because of juvenile court stipulations. Data collection was only permitted when all issues about a child's legal disposition and custody were resolved. The current study adds the exclusion criterion that children had to be at least 2 years old (313 were so excluded). This reflects that the Child Behavior Checklist (CBCL; Achenbach 1991), which is used to measure behavior problems, is designed for children ages 2 and older. These criteria identify an eligible cohort of 771 children. Because there were a number of cases for which CBCL scores could not be obtained (114), or for which data on placement change are missing (34) or incomplete (43; see section on missing data below for details on this issue), the final cohort is 580.
Chi-square and t-test analyses indicate that the 580 children in this study are similar to the 771 children in the larger cohort with respect to gender, age, maltreatment types, and behavior problems. However, children who are not included in the final study cohort have a slightly higher proportion of Hispanic children and a lower proportion of children of other ethnic backgrounds. They also have, on average, one more placement. Discussions with personnel involved in the original FCMH study revealed that children with frequent placement changes are hard to track and do not tend to stay long enough in a placement for a caretaker to provide reliable clinical survey data.
As table 1 suggests, the majority of children in this cohort are female (55.3 percent) and nonwhite (20.0 percent are of Hispanic descent, 27.9 percent are African American, and another 5.9 percent are of other racial or ethnic origin). For this cohort of children, the average age at entry into care was 7.2 years (SD = 3.9). Information on maltreatment type was originally collected from case records. The data presented here refer only to the surveyed episodes of out-of-home placement. They do not necessarily reflect the total maltreatment history of these children. As table 1 suggests, the majority of children entered this episode in out-of-home care because of reasons of neglect or caretaker absence (74.1 percent). Other maltreatment types include sexual abuse (15.7 percent), physical abuse (26.9 percent), and emotional abuse (14.7 percent).
The degree of behavioral problems is determined through scores obtained from the CBCL (parallel CBCL versions 2-3 and 4-18; Ach-enbach 1991), which is a widely used measure of behavior problems and social competence. Its reliability and validity are well established. The CBCL is standardized by age and gender on large populations of children from different socioeconomic backgrounds, and it has previously been used in research with child welfare populations (e.g., Garland et al. 1996; Glisson, Bailey, and Post 2000). The CBCL was administered to foster caregivers, on average, 7.5 months after children entered their care. Children's internalizing and externalizing behavior scores are reported here. Given the considerable age heterogeneity of this cohort, standard t-scores are used. This allows the combination of results from subjects who used different versions of the CBCL. As table 1 suggests, close to half of the children (47.4 percent) scored in the problematic range (score > 60) for externalizing behavior problems, and about 38 percent scored in the problematic range for internalizing behavior problems.
This was the first episode in out-of-home care for almost three-quarters of the children (72.1 percent). This group of children stayed in out-ofhome care for an average of 473 days (SD = 114.7). During this period, they experienced a total of 2,243 placements, with an average of 3.6 (SD = 2.9) placement changes.4 A placement is defined as a stay in any out-of-home care facility at which a child spent at least one night. Children experienced from zero to 15 placement moves over the 18-month period. Table 2 presents an overview of the types of out-of-home care settings and other significant placement events. The table suggests that close to half of all placements were in nonrelative foster homes (46.6 percent). Of these homes, 21 percent served as emergency shelter homes. Placements in emergency shelter homes are limited to 30-day stays. Twentysix percent of these placements served as long-term foster homes. About 13 percent of the placements were with relatives. Placement into family foster agency homes (FFAs) occurred in 84 instances. The FFAs are California's version of treatment foster care. Some FFAs served only as short-term homes. Altogether, 7 percent of the placements were in group homes or residential care. Some of these homes and settings serve a specific target population. The majority offer short-term stays, which are generally limited to 90 days. San Diego's practice is to use a central receiving shelter as the gateway into out-of-home care. Accordingly, 28 percent of all placements were in that shelter. Placements into shelter are only counted as a placement if the child spent at least one night. Upon disruption of a placement, many children were returned to the same shelter by a foster parent or social worker before again beginning the placement process.
A small number of children (eight) entered care through medical (nonpsychiatric) facilities. This was due primarily to injuries or conditions related to the reasons (e.g., sexual abuse, physical abuse) for their 
Collection of Data on Reasons for Placement Change
To obtain data on reasons for placement change, trained research assistants abstracted case files of the San Diego County Health and Human Services Agency. Training involved an orientation to the structure and organization of the case files. With the assistance of the trainer, each assistant abstracted approximately five case files. Subsequently, assistants abstracted 5-10 case files by themselves, and the abstracts were reviewed by the trainer.
Information on reasons for placement change was contained in several places in the case file. To standardize the abstraction process, guidelines were established to proceed through case files in a specified order, accessing objective data sources first (e.g., computer records of placements and financial information on placements). Court reports and progress notes are more subjective and variable in quality. They were abstracted as a last resort when other, objective sources were unavailable.
The goals of the abstraction process were to obtain as much information as possible on a particular placement change and, whenever possible, to confirm the specified reason for the change through corroboration in more than one section or data source. Abstractors were instructed to specify the source of their abstract, so that potential discrepancies between abstractors could be explained.
Each abstractor had a laptop computer with a downloaded master file of each child's complete placement history. Each history included the timing and the sequence of placements over the 18-month study period. The placement history data were abstracted from case files as part of the original FCMH study. They were based on financial documentation of children's stays in particular settings. While interrater reliability of the original placement history data was high, going back into the case files further permitted correction of any errors that were made.
The aim of the abstraction process was to identify the primary reason for the placement change. The abstraction of these data could be straightforward and, in some cases, lasted 5-10 minutes. In other instances, it was an involved process that on rare occasions required 2 hours. On average, a file could be abstracted in about 30-45 minutes. The files were generally in good condition. The rate of missing or incomplete data was low.
Interrater Reliability of Abstractions
Rigorous quality assurance mechanisms were established to ensure completeness and reliability of the data. Abstractors received extensive training and continued supervision. All case abstracts were reviewed for completeness by the principal investigator and entered into a master file. Abstractors were instructed to be detailed and specific, recording verbatim narrative from the case files. They were further instructed to seek consensus with a second abstractor when questions arose about a placement change. This involved having a second abstractor review a disputed placement change and deciding together whether the reason for the placement change could be determined. Consensus was sought for 13 percent of all files (not including case files specified for interrater reliability). Additional training occurred when it was determined that abstracts of a particular abstractor seemed ambiguous and incomplete.
Interrater reliability was assessed five times throughout the data collection process. This process involved randomly choosing between 1 and 2 percent of case files for independent review by each abstractor at specified intervals. Preestablished guidelines specified that abstractors would be retrained if interrater reliability fell below 90 percent. Using Cohen's kappa for nominal polychotomous data with two raters and generalized kappa for nominal polychotomous data with more than two raters (see Fleiss 1971; Bartko and Carpenter 1976), the interrater reliability coefficients all were between .91 and .95.
Missing and Incomplete Data
Cases were excluded if the case file for a child could not be located or if a child's case file was missing and the information could not be obtained from a sibling's file. Altogether, 34 missing cases were identified for the eligible cohort of 771 children. These were all active (open) cases. The associated case files were located in social service agencies and were not accessible for review. In addition, there were 43 cases for which it was not possible to determine the reasons for some of the placement changes. This continued to be the case, even after seeking consensus. In some of these cases, no information was recorded about the placement change. In other cases, the reason for the placement change could not be found in the case file, or the placement change was mentioned in the case file, but no specific reasons were provided. Finally, in some cases, reasons for the placement change were reported, but no determination could be made as to the primary reason for the placement change.
Coding of Data
The coding of the abstracted narrative data was guided by the question, What was the primary reason cited for the child's placement change? Narrative data were thematically coded and labeled for descriptive ease, using a constant comparative method of analysis (Glaser and Strauss 1967) . No formal coding theory was used, since this was not a qualitative study seeking understanding of a complex event. The coding process was both inductive and deductive. Inspection of individual narratives led to the identification of descriptive categories and assignment of quantitative codes. Each new narrative containing a reason for placement change was compared against categories developed during the review of earlier cases. This process was repeated until it was believed that all cases could be effectively classified into mutually exhaustive categories. The coding and classification process was further guided by a priori knowledge of the conceptual literature in this area. This literature indicates that placement changes occur for multiple reasons. Such reasons might include deterioration in the child's behavioral and emotional functioning, events in the foster family environment, and policyguided placement changes (e.g., Proch and Taber 1985; Staff and Fein 1995) .
Coding categories were identified by examining case files to compile reasons for placement changes. When possible, the list adopted the exact language of the files. All abstractors helped to construct this initial list from the files they abstracted. After a first complete review of the nar-rative, the principal investigator assigned codes to each reason for placement change and expanded and refined the initial list of reasons. For subsequent reviews of the data (all data were reviewed at least three times), categories were narrowed and sharpened. The coding of data was an iterative process. Forty-six codes were subsequently collapsed into broader categories for use in subsequent multivariate analyses.
To apply the codes reliably to all placement changes, two interrater reliability checks were conducted. A second abstractor independently coded 20 percent of the files based on the initial list of codes. These files were randomly chosen. Using Cohen's kappa for polychotomous data with two raters, a coefficient of K = .93 was calculated. This reliability coefficient was very high and engendered confidence that the abstracted narrative could be reliably coded. Table 3 presents the detailed list of reasons for changes of placement (COP) that this study identified. To facilitate presentation of these data, reasons for placement changes are thematically organized. The following four broad categories are identified: system-or policy-related COP, foster family-related COP, biological family-related COP, and behaviorrelated COP.
System-or policy-related COP-- As table 3 suggests, approximately seven out of 10 placement changes for this cohort of children occurred for system or policy reasons. Moves related to system or policy reasons are defined as those moves that occurred to implement procedural, policy, and system mandates. For example, they include moves to place a child with kin or with a sibling, as well as moves to settings of lesser restrictiveness. System-or policy-related moves also reflect such events within the service system as group home closings or funding problems. Most system-or policy-related moves were also routine or planned. Twentynine percent of all placement moves were routine moves into shortterm homes. For example, these include moves from a shelter to shortterm placement. About one in four moves were into long-term foster homes. Fifteen percent were moves to kin, while 1.3 percent of the moves were initiated for the primary purpose of reunifying siblings. Changes occurred for such reasons as closure of a home, lack of funding, placement coordination errors, and proximity to a child's biological family or school. The vast majority of children (N = 546; 94.1 percent) experienced at least one system-or policy-related move. The average is 2.1 such moves (SD = 1.0). The maximum is seven.
Foster family-related COP.--One hundred twelve children (19.3 percent) experienced foster family-related placement changes. About 85 percent of these children experienced only one such change during the 18-month period. The maximum for such moves is four. Some of these changes were precipitated by stressors or events occurring in the foster families (3.2 percent). In nine instances, the foster families moved; 14 foster families requested removal of a child because of vacation plans; two placement changes occurred because of the death of foster parents; three foster parents decided to discontinue foster care; in 30 instances, foster parents' personal situations or specific events were recorded as the primary reasons for the placement changes; three foster parents did not want to provide long-term foster care; and one foster parent requested a move because she disagreed with a court decision.5 A small number of placement changes (4.3 percent) were precipitated by complaints or abuse allegations against the foster families. Eight foster homes experienced licensing problems because of noncompliance with foster care regulations; another eight foster parents were reportedly involved in criminal activity. Nine placement moves occurred because of allegations of sexual abuse or sexually inappropriate behaviors, 15 placement changes were initiated because of allegations of physical abuse or excessive discipline, and 10 were initiated because of alleged neglect of the foster children. Domestic violence was reported in one case. Caseworkers mentioned the inappropriate behavior of three foster parents, noting that they were emotionally punitive, cold, or insensitive. Four placement changes occurred because social workers discovered that foster parents had abused a child in the past. In 10 instances, foster children were removed because the foster parents were described as failing to meet the children's treatment needs (e.g., not taking children to therapy).
Biological family-related COR-A small number of children (N = 28; 4.8 percent) were moved because of problems with the biological parents. These parents threatened and harassed foster parents and, in some cases, abducted the children from the foster homes. Nine children were subsequently moved from their foster homes, and the new placement locations were not disclosed to their biological parents. In seven placement changes, foster parents cited conflict with the biological parents. Eighteen reentries into care followed either reabuse by biological parents or failure to comply with court mandates. Altogether, 31 children experienced this type of change.
Behavior-related COP--Multiple reasons frequently played a role in a placement failure. The reasons might involve both the actual behaviors of children and the coping strategies of the foster families. Because a change of placement is identified as related to a child's behavior does not mean that the child caused the placement disruption. It only means that the case file listed the child's behavior as in some way related to the primary reason for a change of placement. If the file did not provide any indication as to the primary reason for the child's removal (e.g., without providing further clarification, a worker might have expressed concerns about both the child's behavior and the foster parents' treatment of the child), the reason for the placement change was coded as undetermined, and the record was subsequently excluded from this analysis.
About 20 percent of all placement changes for this cohort of foster children could be specifically linked to children's behavior problems. In 111 instances, the initiators of the moves were not identified, but the case files cited child behavior problems as the reason for the placement changes. The foster parents were named as the initiators of the placement changes in 119 instances. In 14 of these instances, the social workers also expressed concerns about the foster parents. In five cases, social workers reported that the foster parents and children were mismatched, but documented histories of behavior problems were found.6 In nine cases, the foster children requested the moves, and the case files noted extensive behavior problems. In four placement changes, no specific reasons for the changes of placement could be identified, but there was previous documentation of behavior problems. Another 80 placement changes were into higher-level settings (FFAs, group homes, or residential care) that specifically addressed children's emotional and behavioral problems.
Behavior-related placement changes were experienced by 141 children (24.3 percent). Children experiencing this type of placement change had 2.3 such changes on average (SD = 2.0). About half of the children with such changes (49.6 percent) experienced one behavior-related placement change, another 22 percent experienced two behavior-related placement changes, and another 8.5 percent experienced three such changes. The remaining 20 percent experienced between four and 14 behavior-related placement changes over the 18-month study period. Table 4 presents the proportion of different types of placement changes across the first six placement changes. The totals represent the number of children experiencing the respective placement changes. Of the 580 children in this study cohort, 28 did not experience any placement changes. About 7 percent of the children experienced more than six From a methodological standpoint, case file abstraction is useful for identifying the reasons for placement changes. Previous concerns about this data collection method focus not only on the reliability of case file abstractions but particularly on the validity of entries made at the caseworker level (Shlonsky 2002 ). Some of these concerns can be effectively addressed by standardizing the abstraction process, accessing objective data sources first, verifying information across the case file, and repeatedly establishing interrater reliability. This method, while tedious and time consuming, also has the advantage of providing access to rich qualitative data.
Proportion of Different Types of Placement Moves across Placement Changes
Study Limitations
Several limitations must be acknowledged. First, the study's cohort is biased toward children with longer stays in care. Thus, the average number of placements for this cohort is likely larger than for cohorts that include all children who enter out-of-home care. However, excluding children with shorter stays would likely not have increased the rate of disruptive or behavior-related placement changes; placement instability is consistently linked to longer stays in care (Pardeck 1984; Goerge 1990 ).
Second, this study also excludes children with the most volatile placement histories. This reflects that clinical survey data could not be collected for children who had frequent placement changes. Excluding these children is likely to produce conservative estimates in the multivariate analysis.8 This exclusion also points to an interesting methodological dilemma in foster care research, namely, the difficulty of obtaining reliable and timely clinical data for the most vulnerable children in out-of-home care.
Third, data on reasons for placement change are based on information abstracted from case files. While these data are drawn from a variety of documents (e.g., financial and computerized records, court reports, and social worker narratives), they for the most part reflect the social workers' perspectives on why placement changes occurred. It is not known how much these perspectives objectively capture the circumstances that lead to placement changes. Studies are needed to measure the perspectives of foster parents and children in determining the reasons. Such studies would provide additional perspectives and would allow researchers to assess to what extent such perspectives converge.
Finally, San Diego's heavy utilization of short-term facilities limits the extent to which these study findings can be generalized to other service systems. Other systems that are less reliant on short-term facilities would be expected to have a higher proportion of behavior-related placement changes.
Conclusion
The majority of children who experienced behavior-related moves in this cohort did so shortly after entering out-of-home care. This suggests that a percentage of children might enter care with attributes or conditions (older age, evidence of externalizing problems) that demand immediate intervention if the risk of experiencing behavior-related placement change is to be reduced. Findings from this study suggest that behavior-related placement change could serve as a critical marker for needed and targeted intervention. While high degrees of movement are promoted in some service systems by system policies and mandates, the current results suggest that such routine moves do not increase the child's risk of behavior-related placement changes.
reason to take a break from foster care. In two instances, the children were returned to the foster parents following their vacation. In two other cases, there were plans to return the child to the foster parent after vacation. However, in one case, the new caretaker (a relative) decided to keep the child. In the other case, the plans apparently did not materialize, but no reason was provided why the child was not returned to the foster parent following vacation. Finally, there was one instance in which a child had to enter a second, 30-day short-term foster home because the first short-term foster parent went on vacation before a long-term home could be identified.
6. The term "mismatching" was generally used in the case files to indicate that a child's needs and a foster parent's characteristics or caretaking style were not a good fit. This type of placement change reason was only counted as behavior related if there was prior documentation of child behavior problems.
7. The CBCL scores in the final model only serve as a gross indicator of behavioral functioning: 75 percent of CBCL scores (for uncensored cases) were obtained following the first behavior-related change.
8. When compared with the frequency of other reasons for placement change, the proportion of behavior-related changes is comparable among the 719 children for whom data are available on full reasons for placement change.
